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FORM D UNITED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 ExpirES: AUQUSt 31 ,2008 \_\_
_ Estimated average burden

T =

UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ({J] check if this is an amendment and name has changed, and indicate change.)
share exchange

Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE tiall Progesgi
Type of Filing:  {#] New Filing [] Amendment Sec’n'on

A. BASIC IDENTIFICATION DATA 1 A A AANN
1. Enter the information requested about the issuer UL D UUD
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) W
Inglett & Stubbs tnternationat Holdings Pty Limited ashington DC
Address of Exccutive Offices (Number and $treet, City, State, Zip Code) Telephone Number (lnclg&i'lﬂ Area Code)
Level 10, 68 Pift Street, Sydnay NSW 2000, Australia 404-817-2315
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) .

Brief Description of Business

Holding company é

Type of Business Organization

0 corporation 0 limited partnership, already formed other (pleasc specify): PROCESSED

[] business trust [} limited partnership, to be formed Australian company limited by shares

Month Year
Aclual or Estimated Date of Incorporation or Organization: [J7] [0I8] Actuel ] Estimated AUG 0 6 2 008

Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreipn jurisdiction) E[ THQMSQN—EEUTERS
Federal:

Wha Must File: Allissuers making an offering of securities in reliance on £n exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or |15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securiti.s
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where Ta File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be fited with the SEC, one of which must be manualty signed. Any copics not manually signed must be
phatocopies of the manuaily signed copy or bear typed of printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Falilure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a Yoss of an avallable state exemptlon unless such exemption Is predictated on the
filing ot a fedsral notice.

Persans who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1of9



P A 5
AR e s R G A R ASTCTDENTIRICATION-

2. Enlcr the mformatmn requested for the following:
»  Each promaoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securitics of the issuer,
»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner [ ] Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Giglio Investments Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 Emerald Lane, Fayetteville, GA 30214

Check Box{es) that Apply: [} Promoter Beneficial Owner  [] Exccutive Officer [ Director [1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Frierson, Joseph Terrell

Business or Residence Address  (Number and Street, City, State, Zip Code)
551 Pine Valley Road, Maristta, GA 30067

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner [] Exeeutive Officer m Director [} General andfor
Managing Pariner

Full Name {Last name first, if individual)
Giglie, Jeffray Vincent

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 Emerald Lane, Fayetteville, GA 30214

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer [/] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sinyard, Anthony Nelson, Jr.

Business or Residence Address  (Number and Strest, City, State, Zip Codc)
28 Rose Creek Drive, Covington, GA 30014

Check Box(cs) that Apply: [[] Promoter [] Bencficial Owner [ ] Exccutive Officer Direclor m General and/or
bManaging Partner

Full Name (Last name first, if individual)
Tucker, Mark Stewart

Business or Residence Address  (Number and Street, City, State, Zip Code)
13 Phillip Road, Mona Vale NSW 2103, Australia

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [J Exccutive Officer [:] Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ss) that Apply. [ Promoter  {7] Bencficial Owner ] Executive Officer  [] Dircctor [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ] ]

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any iIndividual? ... 9 0.00
Yes No
Does the offering permit joint ownership of a single unit? ... ————— 4]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a person to be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIdUAT SLALES) ..o vvieiiriorsreereserssrerssres s e senners s meerorae et sbsbe b 14 bSaRAS b SRS 5E [ All States
[H1]
(KS] [Ms]
M [NY]
[TN]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ertrenee et nrenerem e p e R A LR S R TR s [ All States
[HD)
[ME] M [N [M3]
[RT}

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Soticit Purchasers
{Check “All States™ or check individual SLATES) ..o e tese s seeesarrsssrssssEssrs s easa st apsareresrarasas [7] All States
€1 H1]
(] My  [MS]
(NA]
[RI]

{Use blank sheet, or copy and uss additional copies ef this sheet, as necessary.)
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3.

4

NG PRICE INUMBER'C

ENVESTORS,iE
-¢ —ﬁmmaw by ot N E N S AL F A

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “nonc” or “zero,” If the transaction is an cxchange offering, check
this box {7] and indicate in the columns below the amounts of the sccurities offercd for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
03 STV foaci 5 0.00

EQUILY -rocnerrcersnsmosmsmnst st st sssscssetsrsssmssss e §_1 0100000000 ¢ 13,500,000.00

Common  [] Preferred

. 0.00 0.00
Convertible Securities (Including WaITANIS) ........cccveersimrivnen e rmsrse s o 9 s

PAINCTSRIP INIETESIS -.cveerevecerreesseresrreessmesserseseesssoseesseessssesessesessesssmssenessessnessessssssosseessasasscessreessssss 3_00 00 $ 000
Other (Specify . SO, T ks g 0.00

TOBL ot §_19000000-00 g 13,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicats
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none”™ or “zero,”

Apgregate
: Numbér - Dotlar Amount
- Investors of Purchases
Accredited Investors . 29 s 13.500,000.00
Non-accredited Investors ... . 0 $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE,
ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering, Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Oifering Security Sold
RULE 505 .....ovecireinsirenivesen et e e e eve ses sees ranes b srn e e sss somtsms st ens bt bn e $ 0.00
ReBUIBLION A Loioit ittt st e et et e cra et e enne s v ¢ rensreraresassnrtsentsnst e e rmr st eees s 0.00
RUIE 504 ... ccoioteieetireeee s evneeereas e sbsss et st saebs b a1 st st oot sesstemsmssessres s essreesenerene $_0.00
TOM 1.t ccn et st et e e e et e et e ses s ER R RS stRib0E $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
TTARSTET ABENE'S FEES rerrrrrsrivrmsisssiserins s s sars et e ts s e s R B SRR AR S s B RA eRe e 00 O s 0.00
Printing and Engraving Costs........ s 0.00
LEBAl FEES e s nsss s sesas e sabtbemssmssessmnssessa e smnes S ViR 80,000.00
ACCOUNTING FEES vt mresreraressms s e sssesss b ssmssss sssssssss st sssbues $_5.000.00
Engineering FEEs ..minrensessnsiesins et sennses 0 s 0.00
Sales Commissions (Specify finders’ f2eS SEPATAIEIY) ... ecirvnressicsssaniseesssesene s issesssstessssarsssmsssearesearesensos R 0.00
Other Expenses (identify) director fees “ 7,000.00
TORAL oocetieirrersiresensiars e serersansesems s sss s sast et bbb besrasane s ars s s smsmmsmmE e sa e s e San s Sam e nepeEa R s Am e ne SRS RSO RO R R e ROE s 92,000.00
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b. Eater the difference between the aggregate offering price given in response to Part C — Question |
and total expenses ﬂumshed in response to Part C — Question 4.0, This difference is the “adjusted gross 13,408,000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4,b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIRTIES BN FEES covvvemrsrmassssenssessonsssmssnscresssrssins st ssssis s ssssas s s anaES S aRi []$_0.00 03 0%
Purchase of real estate .0s_0.00 [s_0-00
Purchase, rental or leasing and installation of machinery 0.00
and equipment ............. mE 0.00 s>
Construction or leasing of plant buildings and facilities s 0.00 ns 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
issucr pursuant Lo & METEET) v memvrmmsmasssssmssars s arontsesasane as 0.00 0Os.-
Repayment of indebtedness ... []s.0.00 Js_9.00
Working capital.....icvcarsiann rmseresirisnn , .0s 0.00 . s 0.00
Other (specify): gs_o%® []s_000
....... gs°® Os %%
COMUIM TOURIS eveevsesererersssesreseseses e s e st s s 0s. 9.0
Total Payments Listed {column totals added) 0s 0.00

orized person. If this notice is filed under Rule 505, the following
change Commission, upon written request of its staff,
to parggraph (b)(2) of Rule 502.

signature constitutes an underteking by the issuer to furnish to the
the information furnished by the issuer to any non-aceredited in

Issuer {Print or Type) Signatare Date
(]
Ingtett & Stubbs Intemational Holdings Pty Limited /6 // / — “‘"‘I 3 ) 2006 s |
Name of Signer (Print or Type) Titelof Sigher {Pn}vgr Type) T i
Jeffray Giglio Dimctor |

/

ATTENTION -
Intentional misstatemonts or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

5o0f9



1. Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the disqualification Yes No
PTOVISIONS Of SUCH TUIET +eecs e b b e e e e e b A R s b et &

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized persen.

Issuer (Print or Type) Signatur, Date
Inglett & Stubbs International Holdings Pty Limited / A JU\\I 30) 2009

The issuer has read this notification and knows the contents to be tme%as duly caused this notice to be signed on its behalf by the undersigned

Name (Print or Type) Title {Prift or Typf)
Jefirey Glglio Directo
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

v

Disqualification
under State ULOE

(if yes, attach

explanation of

KS

KY

LA

MD

—

MI

investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | l
A _
Az C T
AR [ l |
cal ] ]
o L] ]
cr [ [ I ]
e[ | ]
DC [ L]
2| I C 3]
oa | Il x| commonsasosh |29 $13.5M |0 $0.00 [ lrx
HI L]
ID ] C_ N[ ]
" L L]
IN C_JC
|| -
[ ]
C__JiC_]
Ll
]
]
l

ININIRNND

MS

0
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- MO )
mT | L]
vl L
wl ] | —
N | [
N LI
M || 1 ]
NY [
e[ 1 C
ND L] | | —
on | ]
oK I | —
oR I I —
. — ]
RI
sC |
T _ [ ]
I [
VT | |'
VA | CJC 1]
wA ]
RN | .
W L L]
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Intend to sell
to non-accredited

Type of security

and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of )
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
. [ ]
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